Vulvodynia is a prevalent vulvovaginal pain condition that interferes with women's psychological health. Given the central role of sexuality and relationships in vulvodynia, relationship satisfaction may be an important moderator of daily partner responses to this pain and associated negative sequelae, such as depression. Sixty-nine women (M age = 28.12 years, SD = 6.68) with vulvodynia and their cohabiting partners (M age = 29.67 years, SD = 8.10) reported their daily relationship satisfaction, and male partner responses on sexual intercourse days (M = 3.74, SD = 2.47) over 8 weeks. Women also reported their depressive symptoms. Relationship satisfaction on the preceding day moderated the associations between partner responses and women's depressive symptoms in several significant ways: (1) On days after women reported higher relationship satisfaction than usual, their perception of greater facilitative male partner responses was associated with their decreased depression; (2) on days after women reported lower relationship satisfaction than usual, their perception of greater negative male partner responses was associated with their increased depression; (3) on days after men reported higher relationship satisfaction than usual, their self-reported higher negative responses were associated with decreased women's depression, and higher solicitous responses were associated with increased women's depression, whereas (4) on days after men reported lower relationship satisfaction than usual, their selfreported higher negative responses were related to increased women's depression, and higher solicitous responses were associated with decreased women's depression. Targeting partner responses and relationship satisfaction may enhance the quality of interventions aimed at reducing depression in women with vulvodynia. Ó
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Introduction
Vulvodynia is an under-reported idiopathic gynaecological pain condition [26] . With a prevalence of 12% in the general population, the most common subtype is provoked vestibulodynia (PVD), a recurrent pain elicited via pressure to the vulvar vestibule [39] .
Interpersonal factors increase the risk for developing and maintaining chronic pain conditions and associated depression [35] , including vulvodynia [7, 44] . The valued activity with which vulvodynia interferes is sexuality, and more broadly, the romantic relationship, suggesting that interpersonal variables may exert a stronger influence on adaptation to this condition than in other types of chronic pain. In vulvodynia, partners trigger the pain during sexual activity and the couple suffers negative consequences [6, 15, 21, 31, 38] . One important consequence is that women with vulvodynia report more depressive symptoms than women without this condition [15, 21] . 
